CAMPAIGN TREASURER'S REPORT SUMMARY
(1) %%75

7 KR - OFFICE USE ONLY
Name -

1A 74 (= |
@ /03054 677 srEEE - S SlS| "’) APE
Agdress (number and street) o 5‘{4_4%23 ? @ (d

s (€ 3}/75[

City, State, Zip Code

[] Check here if address has changed (3) ID Number: M Vs / % 7
s S
(4) Check appropriate box(es):

K’Candidate Office Sought: &'4 l/!d/WQI?( WW’””, é‘”‘%ﬁ 7
O Political Committee (PC) /7

[] Electioneering Communications Org. (ECO) [J Check here if PC or ECO has disbanded

[] Party Executive Committee (PTY). [ Check here if PTY has disbanded

] Independent Expenditure (IE) (also covers an [L] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers

CoverPeriod: From @3 /| ¢/ | 2% To © 31 371 2> ReportType://b_}—Z.E

X Original [0 Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
_ Monetary

Cash&Checks $ ,Y3(). 57 - |Expenditures  $ , 3 ¥. 03
Loans $ ) ) . @ Transfers to

Office Account § , , . @
Total Monetary $ : . ?0ﬁ

Total Monetary  $ , 37 5/ €3
In-Kind $ : , .

(8) Other Distributions

$ : ,
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ .2 3% . &/ $ ./ 55 o/

(11) Certification
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have gxamined this report,and it is true, correct, and complete: /

(Type name) / 5 w1 y0 /%; (78 (Type name) % 247" 7 /'f%f ol
[3 Individual (onty for IE Trfasurer [ Deputy Treasurer WCandidate ' Chairperson {only for PC and PTY)
or electioneering comm.)

Signature 4 / / | / Signature / Z i

DS-DE 12 (Rev. 11/13) y -

SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER'S REPORT — ITEMIZED CONTRIBUTIONS -

(1) NameM /'/7/4442’ )

(2) 1.D. Number éﬂ)
[{

P~

(L2423l

S

7 APERIIF

(3) Cover Period €2/ £/ 1 2% thwough 31 3/ 1 23 (4) Page [/ of ,/
(5) (M) (8) G (10 (1) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
ﬁ P / % @yﬁ”b% M At
2LEL 152 o sroes2e00nt 0 Wﬂ‘% - 20982
0 o
£2, 02 é;,‘:m’bﬁfz;aaxr 0 w%aﬂaﬁfa j‘gﬂc 76.£0
(9 o
21 07,23 | Gorrbie - 0" ’
7X3/SSPI32€08 47| D Mﬁ&a 0/%' 2%.77

5

/ /

|

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



5
PAI TREASU 'S REPORT - ITEMIZED EXPENDITURES
(1) Name 01447 Z« /';é” 4:’13 . (2)1.D. Number@% A AR
(3) Cover Period Q %/ dﬁ | 2% through ﬂ} 1 201 2> (4) Page / of /
' (5) Y] ® ® (10) )

l

Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment|  Amount
02/23/2%| Cire) of Swhterwaren | Crry, . g0
| w90 st r69 e Gy | wlod 75"
O |supwara fL 53179 Fee

y o X - re -
03 /23/22 a’gp;/;w%’ﬁ;’ vt | Hpuenrrr ot £99.63
@ Gueerumren . 1L, 957 | 1P e

[ /

[ [

[ [/

[/

|

[/

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



REMEMBER TO SUBMIT A SIGNED. _ELE‘CTRONIC COF’Y To
ELECTIONS VIA EMAIL AT CAMPAI D; :

MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING MIAMI-DADE
IN VOTE BY MAIL BALLOT ACTIVITIES SUMMARY COUNTY

e lorrns warsby ECE]Y
1.D. Numl;er &fcﬂ % #7 ‘a?f]%ijjp

AP S 51

OFFICE USE ONLY

Address (number and street)

03/ 3a/ 67 Srnel 7 -

City, State, Zip Code
Skt laren AL o3/7F

[J CHECK IF ADDRESS HAS CHANGED

Candidate for:

0 Mayor

X3 €ommissioner, District éﬂ d/ AT

[ Property Appraiser /

O Clerk of the Circuit Courts

O Community Council, Area , Sub-Area

REPORT IDENTIFIERS
Report Name /‘A?} - 20 Zj Cover Period vl /2 through ,0%/9‘// /LE

Report Type QOriginal 0 Amendment

CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.8.)
| certify that | have examined this report and it is true, | | certify that | have examined this report and it is true,

correct, ang complete. correct, angscopiplete.
ody hrsel Lforth sl sez

(Type name) Tr surer O Deputy Treasurer (Type name) ‘WC ndidate

xS x  #

Signatury / J Signature / / /
/ 7

MD-ED 26 (Rev. 10/17)




IN VOTE BY MAIL BALLOT ACTIVITH COUNTY
This report must be filed by applicable candidates running for Miami-Dade County Charter positions:

Mayor, £ommi :oner, Property Appraiser, Clerk of the Circuit Courts, and Community Council AP R 51t
{
(1) Name ﬁ // - (2) 1.D. Number@ﬁ/ 7Y

(3) Report Name A/ﬂ .3 "ZﬂZ} (4) Cover Period @ ? (4 C /23 through 0‘5//;; /2—-3

PAID CAMPAIGN WORKERS PARTICIPA y/y/ % : MIAMI-DADE

(5) Report Type m Original [ Amendment (6) Page / of /
7) (8) (9) (10) (1)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

AN

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
MD-ED 26 (Rev. 10/17)



CANDIDATE OATH
NONPARTISAN OFFICE

(Do not use this form if a Judicial or School Board Candidate)

Check box only if you are seeking to qualify as a
write-in candidate:

D Write-in candidate

OFFICE USE ONLY

Candidate Oath

(Section 99.021(1)(a), Florida Statutes)
[odondb Morses. |

(Print name above as you wish it to appear on the ballot, If your last name consists of two or more names but has no
hyphen, check box |:] (see page 2 - Compound Last Names). No change can be made after the end of qualifying.
Although a write-in candidate’s name is not printed on the ballot, the name must be printed above for oath purposes.)

am a candidate for the nonpartisan office of 6&”33/7(/4/% é’%‘//%/'ﬂﬂ% , —

(Office) (District #)

— é’,{ﬂl% # YV .1ama qualified elector of /j/;ﬂ(//‘ - />¢b€ County, Florida;

(Circuit #) (Gro'Jp or Seat#)

| am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office
I seek; and | have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes;
and | will support the Constitution of the United States and the Constitution of the State of Florida.

Candidate’s Florida Voter Registration Number (located on your voter information card): / / 8’35- 7Z~}[/

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it o be pronounced on the audio
ballot as may be used by persons with disabilities (see instructions on page 2 of this form): [Not applicable to write-in candidates.]

/4
1

|  /
X /jw /,Lv’ 3057 457 0O9¥¢ . qfaéﬂog € j/qfw . COry
Signature of Candidate l’ Telephone Number Email Addreg{
/036) st/ ST Sraeeer  Sufeerahirae 23/7y
Address | City State ZIP Cod
STATE OF FLORIDA : P
t
COUNTY OF M‘\ Q \u,,i _Mée_ Prlgtn'lqylt;lereoro Stamp alc;y l:;Ismned Name of Notary Pubiic below:

Sworn to (or affirmed) and subscribed before me by means of

CARMEN J. GARCIA

online notarlzatlon D OR C\physu:al presence ﬁ!@é Notary Public - State bf Florida
: 1 S:  Commission # GG 321925
this 23 day of Marel , 20 23 . S %c?ﬁgd* My Comm. Expires May 9, 2023
. . Iz( Bonded through National Notary Assn.
Personally Known | " | OR  Produced Identification

Type of Identification Produced: FboC

DS-DE 302NP (Rev. 08/2021) Rule 18-2.0001, F.A.C.




LOYALTY OATH
FOR CANDIDATES FOR PUBLIC OFFICE
Sec. 876.05-876.10, 99.021, Florida Statutes

STATE OF FLORIDA
COUNTY, OE MIAMI-DADE
%/ﬂbd ﬂ//bg zZ . , a citizen of the State of Florida and of the United States of

Amenca... and a candidate for public office... do hereby solemnly swear or affirm that I will support the
Constitution of the United States and of the State of Florida.

%4455 "/94115&2 :

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of Commissioner, Group_'7: that I am a qualified elector of Miami-Dade
County, Florida; that I am qualified under the Constitution and the laws of Florida and the Charter of the City of
Sweetwater to hold the office to which I desire to be nominated or elected; that I have taken the oath required by
$5.876.05-876.10, Florida Statutes; that I have qualified for no other public office in the state, the term of which
office or any part thereof runs concurrent with that of the office I seek; and that I have resigned from any office

CANDIDATE OATH

from which I am required to resign pursuant to $.99.012, Florida Statutes.

o
/ U

036/ 54/ & Shwer  (Bas 957 224 ()

Mailing Address Day Phone Fax Number
WP HIG A - 23/77 Q}/ (5é4/<3
City State Zip Code Date Signed

Candidate’s Voter Registration Number (located on the Voter Registration card) /7 535 7Z 7/

*Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for
persons with disabilities (See instructions on page 2 of this form):

STATE OF FLORIDA
COUNTY OF MIAMI-DADE

Sworn to (or affirmed) and subscribed before me this 23 day of Harclhe ,2023.

Personally known “ or “—Signature of NQQ,D/Public

Produced Identification r'd

CARMEN J. GARCIA
NG Notary Public - State of Florida

Type of Identification Produced:  F_ DL _': L3S Commission GG 321925

<OF mm. Expires May 9, 2023
) Bonded through National Notary Assn.




AFFIDAVIT OF CANDIDATE
CITY OF SWEETWATER, FLORIDA
STATE OF FLORIDA
COUNTY OF MIAMI-DADE
CITY OF SWEETWATER

404/) J /‘é‘ﬂbg 2 . (herein after "Affiant"}), being first duly sworn deposes and says:
1.My name is 4/’7é %Mﬁ
2.1 am offering myself as a candidate for the office of fﬂwm %ﬁ’ﬂ’ﬁf/ﬂﬂ‘lﬂf the City of Sweetwater,

Florida in &gfoup 7 or o1 the office of mayor.

3.1 am a duly registered voter and elector and a qualified resident of the City of Sweetwater.

4.1 have continuously resided in the City of Sweetwater for since feEERK-TO INSERT APP| |CABLE DAFF] (hereinafter the
"Residency Date"). 200

5.1 currently reside at 70%¢/ fld 5” 6/"'{52'7" , which is my legal address and have
resided continually at said address from oY ~ 2022 through the date hereof.

6.Prior to my current residence, | have resided at the following addresses:

/20 sd/ HE¥ CT
Flow @ 28902

Swleerwgred | 77 . 33r7f//5wmm.ﬁz.55/7~/ L onrbs

4

7.Since the Residency Date my spouse has resiged at the following addresses: !
/03¢ 30/ ST STREET 120 54/ /(37 A7 / /ééq/&lqé '
~

8.1 am a Citizen of the United States of America.

9.1 do not gyrrently hold any elected or appointed office that would require my resignation under § 99.012, Florida

Statutes o ﬁisigned my position as provided in said statute.

Affiant:

I
%[an 0 *fﬁnﬂle},.

Page 1




STATE OF FLORIDA
COUNTY OF MIAMI-DADE WR M 4:31F

Swazgn to (or affirmed) and subscribed before me by means of (I physical presence or O online notarization, by
p/ande AMMendez who is

m{personally known or

mPresented to me a valid identification: F b L

WITNESS my hand and official seal in the County and State last aforesaid this &5 day of Md re& 4’?0‘23

P2

NOTARY PUB IC
State of Florlda

My commission expires: Ma’j q ) 2023

! CARMEN J. GARCIA
¥ Notary Public - State of Florida
wg Commission # GG 321925
5. 0F RS My Comm, Expires May 9, 2023
Bonded through National Notary Assn.

Page 2



FORM 1 STATEMENT OF 2022

Rleass peint r type your rame, malling FINANCIAL INTERESTS FOR OFFICE USE ONLY;

address, agency name, and position below:

LAST NAME ~ FIRST NAME -- MIDDLE%E : I
27 bt Z2 250

MAILING ADDRESS :

/026! oo/ s 7

Luleoragred  B17Y  Hismy-Dade

CITY : ZIP : COUNTY :

NAME OF AGENCY :

é,‘/-p/ OF SWebrnAre

NAME OF OFFICE OR PQ$ITION HELD OR SQUGHT :

iaf1 5516778 7C 540'% 7Y I

CHECK ONLY IF ﬂ CANDIDATE OR [ NEW EMPLOYEE OR APPOINTEE

**** THIS SECTION MUST BE COMPLETED ****

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2022.

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES
FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES
(see instructions for further details). CHECK THE ONE YOU ARE USING (must check one):

Q COMPARATIVE (PERCENTAGE) THRESHOLDS OR -Q’ DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]
(if you have nothing to report, write "none™ or "n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTVITY

Tarson] g}t éfixmnf Jey il 12 Ae 07 %cd ;I%g,m/;m

PART B -- SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions)

(If you have nothing to report, write "none" or “n/a")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS‘ INCOME OF SOURCE ACTIVITY OF‘SOURCE

N 1 4 Ly 1 g

/U//'! /V/f! /U/ 4///7 ’
7 7 [/
PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions) You are not limited to the space on the
(If you have nothing to report, write "none" or "n/a") lines on this form. Attach additional

/0 3 @/ 5“/ 5’1" ng 5((/%”4 };L 35/7?( sheets, if necessary.

FILING INSTRUCTIONS for when
and where to file this form are

located at the bottom of page 2.
INSTRUCTIONS on who must file

this form and how to fill it out
begin on page 3.

CE FORM 1 - Effective: January 1, 2023 {Continued on reverse side) PAGE 1
incorporated by reference in Ruie 34.8, 202(1), FA.C.



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]
{if you have nothing to report, write "none" or "n/a")

TYPE OF INTANGIELE BUSINESS ENTITY TO WHICH THE PRO i
7 =
W= wLid- :

PART E — LIABILITIES [Major debts - See instructions]
(If you have nothing to report, write “none" or "n/a™)

NAME OF CREDITOR

ey Lo LA

ADDRESS OF CREDITOR

/950 Agore 70 &zsr  Svsre. 300
ety Kof) T P80

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]
(If you have nothing to report, write "none™ or "n/a")

BUSINESS ENTITY #1 BUSINESS ENTITY # 2

NAME OF BUSINESS ENTITY
ADDRESS OF BUSINESS ENTITY ; / *

PRINCIPAL BUSINESS ACTIVITY / / A i f / '/
POSITION HELD WITH ENTITY il ~rd
/

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS /

NATURE OF MY OWNERSHIP INTEREST

Q

PART G — TRAINING For elected municipal officers, appointed school superintendents, and commissioners of a community redevelopment
agency created under Part Ilf, Chapter 163 required to complete annual ethics training pursuant to section 112.3142, F.S.

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (]
1 == e e e

SIGNATURE OF FILER:

Signature: '
—
/ v
Date Signed: / '
A3 /2320 &3
77

FILING INSTRUCTIONS:

If you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, return the
form to that location. To determine what category your position falls
under, see page 3 of instructions.

Local officers/employees file with the Supervisor of Elections
of the county in which they permanently reside. (If you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. Do not email your form to the Commission on Ethics, it will be
returned.

State officers or specified state employees who file with the
Commission on Ethics may file by malil or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as a pdf (do not use any
other format), send it to CEForm1@leg.state.fl.us and retain a copy
for your records. Do not file by both mail and email. Choose only one
filina method. Form 6s will not be accepted via email.

CPA or ATTORNEY SIGNATURE ONLY

If a certified public accountant licensed under Chapter 473, or attorney
in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

i, ., prepared the CE
Form 1 in accordance with Section 112.3145, Florida Statutes, and the
instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is true and correct.

CPA/Attorney Signature:

Date Signed:

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY:: A candidate who files a Form
1 with a qualifying officer is not required to file with the Commission
or Supervisor of Elections.

WHEN TO FILE: Initially, each local officer/femployee, state officer,
and specified state employee must file within 30 days of the
date of his or her appointment or of the beginning of employment.
Appointees who must be confirmed by the Senate must file prior to
confirmation, even if that is less than 30 days from the date of their
appointment.

Candidates must file at the same time they file their qualifying
papers.

Thereafter, file by July 1 following each calendar year in which they
hold their positions.

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2022.

CE FORM 1 - Effective: January 1, 2023
Incorporated by reference in Rule 34-8. 202(1) FA.C.

PAGE 2



DECLARATION AND FIRST AMENDMENT WAIVER
FOR CANDIDATES WHO AGREE TO COMPLY WITH
THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES

VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES

As a candidate for public office in Miami-Dade County, | believe that political issues can be freely debated without appealing to racial, ethnic,
religious, sexual, or other prejudices. | recognize that such negative appeals serve only to divide this community and create long-term moral, social,
and economic problems. Therefore,

| shall not make my race, religion, national origin, gender, physical disability, or sexual orientation an issue in my campaign.

I shall not make my opponent’s race, religion, national origin, gender, physical disability, or sexual orientation an issue in my campaign.

I will condemn any appeal to prejudice based on race, creed, national origin, religion, gender, physical disability, or sexual orientation.

I shall not, without just cause, attack or question my opponent’s patriotism.

I shall not publish, display, or circulate any anonymous campaign literature or political advertisement.

| shall not tolerate my supporters engaging in these activities that | condemn, nor shall | accept their continued support if they engage in

such activities. | will not permit any member of my campaign organization to engage in these activities and will immediately and publicly

repudiate the support of any other individual or group that resorts to the methods and tactics 1 condemn.

1. | shall run a positive campaign emphasizing my qualifications for office and positions on issues of public concern.

8. | will limit my attacks on an opponent to legitimate challenges to that person’s record, qualifications, and positions.

9. | will neither use nor permit the use of malicious untruths or innuendoes about an opponent’s personal life, nor will | make or condone
unfounded accusations discrediting that person’s credibility.

10. 1 will take personal responsibility for approving or disavowing the substance of attacks on my opponent that may come from third parties
supperting my candidacy.

[1. I will not use or permit the use of campaign material that falsifies, distorts, or misrepresents facts.

BY SIGNING THIS DECLARATION AND FIRST AMENDMENT WAIVER, 1 AGREE TO

« ABIDE BY THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES,

»  SUBMIT TO THE COMPULSORY JURISDICTION OF THE ETHICS COMMISSION, AND
. WAIV:Z MY FIRST AMENDMENT RIGHTS.

o7 bﬁ Mg . , a candidate for the office of

please print your name

lparliss 187267 (s} # 7 méw o/ ﬁ/mm/ Yogy'- Dese

elective office sfught county, municipality #ir other jurisdiction

agree to abide by the voluntary Statement of Fair Campaign Practices as provided in Section 2-11.1.1(D)(1) of
the Code of Miami-Dade County, Florida, and to recognize as compulsory the jurisdiction of the Ethics
Commission. I further agree that the Ethics Commission will have the authority to decide whether I have
violated the voluntary Statement of Fair Campaign Practices and, if a violation is found, the Ethics
Commission has the authority to impose the appropriate penalty, if any, which may include an admonition or
public reprimand. I recognize that I have the right before signing this DECLARATION AND FIRST
AMENDMENT WAIVER to consult my own legal counsel and to request and receive from the Ethics
Commission an advisory opinion as to whether my planned campaign activities are likely to violate the
voluntary Statement of Fair Campaign Practices. I also recognize that after signing this agreement, I will
continue to have the right to request and receive from the Ethics Commission an advisory opinion regarding
any future campaign activities that I may be considering. I hereby proclaim (1) that my agreement to abide by
the Statement of Fair Campaign Practices is voluntary, knowing, and intelligent; (2) that I have not been
forced, pressured, or otherwise coerced into making this agreement; and (3) that I am aware of the voluntary
nature of this agreement. I recognize that there is no penalty for refusing to agree to abide by the voluntary
Statement of Fair Campaign Practices. I also recognize that in signing this agreement, I will be forfeiting
rights to which I would otherwise be entitled under the First Amendment to the U.S. Constitution and Article
I, Section 4, of the Consfitytion of the State of Florida. Once the DECLARATION AND FIRST
AMENDMENT WAIVER is sjgned, it is deemed irrevocable for the duration of the campaign.

ﬂ)/&b/ﬁg
/" Dafe

[
S}érjlture

COE, revised 5/2010 202



DECLARATION FOR CANDIDATES NOT AUTOMATICALLY COVE
by the Mandatory Provisions of the
Miami-Dade Ethical Campaign Practices Ordinance
Miami-Dade County Code at 2-11.1.1(C) (1)

The Mandatory Fair Campaign Practices Ordinance at Sec. 2-11.1.1(C) of the Miami-Dade County Code

extends to—

+ Candidates, and their respective campaign staffs, for Miami-Dade Co. Commissioners or Mayor;

+ Candidates, and their respective campaign staffs, for Miami-Dade Co. Community Councils;

+ Candidates, and their respective campaign staffs, for any municipal elective office within Miami-
Dade County;

 Candidates, and their respective campaign staffs, for the Co. Property Appraiser.

Other candidates for elective office with a constituency in whole or in part in Miami-Dade Co. who are
not required to comply with the Mandatory Fair Campaign Practices Ordinance may at any time declare
that they agree to abide by the Mandatory Fair Campaign Practices Ordinance.

The Mandatory Fair Campaign Practices Ordinance states that a candidate shall not—

(a) With actual malice make or cause to be made any untrue oral statement about another candidate or a
member of his or her family or staff that exposes the person to hatred, contempt, or ridicule or causes
the person to be shunned or avoided or injured in his or her business or occupation;

(b) With actual malice publish, or cause to be published, by writing, printing, picture, effigy, sign, or
otherwise than by mere speech any untrue statement about another candidate or a member of his or
her family or staff that exposes the person to hatred, contempt, or ridicule or causes the person to be
shunned or avoided or injured in his or her business or occupation;

(c) Willfully injure, deface, or damage or cause to be injured, defaced, or damaged, by any means, any
campaign poster, sign, leaflet, handbill, literature, or other campaign material of another candidate;

(d) Knowingly obtain, or cause to be obtained, the campaign property of another candidate with the intent
to temporarily or permanently deprive the candidate of a right to the property or its benefit; or

(e) Knowingly file with the Ethics Commission a groundless or frivolous complaint against another
candidate.

If you are not automatically covered by the Mandatory Fair Campaign Practices Ordinance, but you have
a constituency in whole or in part in Miami-Dade County and you would like to abide by the Mandatory

Fair Campaign Practices Ordinance, please sign and date below. Once signed, the Declaration is deemed
irrevocable for the duration of the campaign.

I, 4ﬂ /¢,ﬁ>a ”’/ﬁ” bé z - , a candidate for the office of

please print your name

ZM/ﬁﬁ-/ﬂﬂM érzwé H#HY7 2 /1/ f/ Swleeralsrent // a4/ -190 €

elective office sought county municipality, or other mréctmn

understand that I am not automatically bound by the Mandatory Fair Campaign Practices Ordinance of
Miami-Dade Co. Nevertheless, I choose to abide by the Mandatory Fair Campaign Practices Ordinance
and recognize the compulsory jurisdiction of the Ethics Commission and its authority to decide whether I
have violated the ordinance at Sec. 2-11.1.1(C) of the County Code. I further understand that if a violation
is found, the Ethics Commission has the authority to impose the appropriate penalty, if any.

x / (‘] W&/z&/zﬂz.s

ature ate

COE, revised 4/2010
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. Voter Information Card
M Miami-Dade County, FL
)

Tarjeta de tnformacidn del Hecior

Loridndke de Mian Batle #1

oo S e e
Sweetwater FL 33174 e MR 4:32F
11/28/22
Bring photo identification S
when voling, Begxstn;non No.
!dePare;. votar, prese fr;le una N,‘m, Em',“ff;;‘;;':"
identificacion con tografis.
: 118357241

Tanpri pote idantifikasyon
ki ggn" mo mu%élé wap vin vote,

Vaoting Location [ Centro de Votacién | Lokal Biwo vat
Sweetwater Elementary Sry R

10655 SW 4 st
Precinct Ngp., Date of Birth
Niin. del Recintg Fecha dz Nacimients Fecha

Nim. Biwo Vot Dat Nesans Dat Enskripsyon

464 12/26/1969 8/24/2010

Party Affiliation | Afiliacién Partidista | Pati Politik
NO PARTY AFFILIATION
Christina White

Supervisor of Elections | Supervisora de Elecciones { Sipviza Eleksyon
You are ofigible 1o vate for the fLpresentatives feum the districts listed helow,
i PRSI bl fot sk Ty BTS2 Bl Bt e i Hm M
W elijits pous w‘ vate pou reprezantan ki pan distrik ki el anba 1y yo,

Congress State Senate State House
Congreso Senado Estatal Cdmara Estatal
Kongra Sena Fia Lachanm Eta
28 36 116
County Commission School Board Community Council
Comisian del Condado funta Escolay Consejo Comunitario
Komisyon Kente Asanble Edikasyon Konséy Kominotp
12 N/A

Municipality | Municipio

sweswaren - (HNIIRINN



PAYMENT DATE
03/23/2023

COLLECTION STATION
License Department
RECEIVED FROM
ROLANDO MENDEZ
CAMPAIGN ACCT

DESCRIPTION

MISCELLANEOUS INCOME/ CITY QUALIFYI

PAYMENT CODE

City of Sweetwater
500 S.W. 109th Avenue
Sweetwater, FL 33174

RECEIPT DESCRIPTION

BATCH NO.
2023-00001381

RECEIPT NO.
2023-00009101

CASHIER
Anna Martinez

TRANSACTION AMOUNT
$75.00

Printed by: Anna Martinez

Page 1 of 1

Misc Income Miscellaneous Income
MISCELLANEOUS INGOME/ CITY QUALIFYING FEE/ CHECK 104
Total Cash $0.00
Total Check $75.00
Total Charge $0.00
Total Other $0.00
Total Remitted $75.00
Change $0.00
|_Total Received $75.00
Total Amount: $75.00

03/23/2023 04:40:37 PM
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PAYMENT DATE
03/23/2023
COLLECTION STATION
License Department

RECEIVED FROM
ROLANDO MENDEZ
CAMPAIGN ACCT

DESCRIPTION

MISCELLANEOUS REFUNDABLEB BOND/ S

PAYMENT CODE
Campaing Bond

City of Sweetwater
500 S.W. 109th Avenue
Sweetwater, FL 33174

RECEIPT DESCRIPTION

Misceiianeous Refundable Bond
MISCELLANEQUS REFUNDABLEB BOND/ STATE ASSESSMENT

FEE % CHECK 105

Total Cash
Total Check
Total Charge
Total Other
Total Remitted
Change

Total Received

0.00
$299.03
$0.00
$0.00

$299.03
$0.00

$299.03

BATCH NO.
2023-00001381

RECEIPT NO.
2023-00009100

CASHIER
Anna Martinez

FEE % CHECK 105

TRANSACTION AMOUNT

$299.03

Printed by: Anna Martinez

Page 1 of 1

Total Amount:

$299.03




For:

LO0E3 107543

5900980078 000



. CAMPAIGN,TREASURER'S REPORT SUMMARY \
(1) ./é/¢/’7bﬁ "/gﬂtbf 2 OFFICE USE ONLY Ji
Name
@ f3¢6) st/ 5 S5 RECEIVED FEB 02 %3

Address (number and street)

Suecrahrdt | FL-, 33/72%

City, State, Zip Code

[] Check here if address has changed (3) 1D Number: é)’ﬂ// » 7

(4) Check appropriate box(es): . Z )
MCandidate Office Sought: 4/77¢ '4 / %MW &/////%/iﬂlf d// )f y
[ Political Committee (PC) /7 4
[C] Electioneering Communications Org. (ECO) ] Check here if PC or ECO has disbanded

[ Party Executive Committee (PTY) [] Check here if PTY has disbanded

[ Independent Expenditure (IE) (also covers an [] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers

CoverPeriod: From g7/ &/ | 2% To £ 1 2/ | 25 RepotType: ffff-23

M Original [J Amendment [ Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ : : Y Expenditures  $ . , 290 o5
Loans $ : ,350. 00 | Transfers to .‘
Office Account  § , ) . @
Total Monetary $ J ’ : @
Total Monetary ~ $ , 290 s
In-Kind $ , - {0
(8) Other Distributions
$ L L
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 400 . 0P $ , , 208 . OS5
(11) Certification

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
| certify that | have inn d this repoyt and it is true, correct, and complete:

(Type name) Unbp M&6/7 (Type name) /%M /%VM&

3 Individual {only for iE y r¢asurer [ Deputy Treasurer ﬂCandidate Chairperson (only for PC and PTY)
or electioneering comm.}

%, 4
X 7 X N

Signature ’ / / ,/ Signature / / /

DS-DE 12 (Rev. 11/13}/ ' / / §EE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONSD FFB 02 zgz(?jé

(1) Name ﬁ/qﬂ)ﬁﬁ /‘é’ﬂb[ 23’ (2) 1.D. Number M{%#’ 7 .

(3) CoverPeriod &/ | £ 12% thoush &/ | 2/ I 2% (4) Page _/ of /
(6) 0] @) ©) (10) (1) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
, 3 br7568
Ol1 49 125 Kaéﬂw‘(/’{;ﬂ v /%”w{ﬁ .
/ Secrihgren, F- jech 207
23/7

DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



RECEIVED FEBO?2 ZOCZSBA

MPAIG EASURER’S REPORT - ITEMIZED EXPENDITURES , /
(1) Name ,451 (2) 1.D. Number '%’7(// #:7

/
(3) Cover Period ﬂ/ / ﬂ/ /2_} through ﬂ/ / Z/ | 25 (4) Page / of /

(5) 7 (8) (©) (10) (1)

Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment|  Amount

» Dfiroe /27740 G
o/ /012> /‘//?w}’;‘:u /36 7ok W/m%} . 13005

/ Mol s -FL - B3/76
/1/4”/ &?ﬁa (f/gg,éola D, 71‘ . L4
ﬂ//f/ﬁ i}%;awzg7g£7£ &M/yq/?/ﬂ ,\,{0/1/ (W d

[/

[/

[/

[/

[/

[ /

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) /g/ﬂéﬂ)}a ! bz - OFFICE USE ONLY
Name )

@ 0>/ 58/ 5T ST (
ggdress (numbgr and stregt) : RECEIVED JAN102

Weernlered, /1, 23/7. o

City, State, Zip Code o
] Check here if address has changed (3) ID Number: @jﬂﬂ/ﬂ 4 7 _

(4) Check appropriate box(es): /

'] ¢ £

§Candidate Office Sought: Cg‘f'f/ gL g/{/L’W (274 éﬁﬂ/ﬁf 76 é&'j/ A 7
Political Committee (PC) / / /

[] Electioneering Communications Org. (ECO) [J Check here if PC or ECO has disbanded

] Party Executive Committee (PTY) [J Check here if PTY has disbanded

[] independent Expenditure (IE) (also covers an (] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers
Cover Period:  From 7/ | 091 22 To // | 201 2z Report Type: Af 7/ = 22—

ﬁOriginal _ ] Amendment [] Special Election Report
(6) Contributions This Report (7)  Expenditures This Report

Monetary
Cash & Checks  $ . : . d Expenditures  § , , .0
Loans $ . , 5@ . OO0 |Transfersto

Office Account  $ , , . &
Total Monetary $ ) ) . 0

Total Monetary ~ § , ’ .0
In-Kind $ , 7

(8) Other Distributions

$ : ;
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 3 ) ? :’2 ‘5 - 0 0 $ ] L] . ‘ z
(11) Certification

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have e rypd this report and, it is true, correct, amq complete: -
(Type name) % fﬂbi {724/ i')’ ’ (Typ‘e*name) %éﬂé ) %ﬂb £~

O individual (only for IE H Treasyrér, [ Deputy Treasurer XCandidate [, £hairperson (only for PC and PTY)

or electioneering comm.)
1/ /
X / [ Y X 441
Signature [ / A / Signature / / ,/

DS-DE 12 (Rev. 11/13) = / /' SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS
/ / REC%VED IAN 1 n 0
(1) Name 7Dd 9’7 DES . (2) 1.D. Number /md/é

(3) Cover Period // | &7 | 22 troush _j/ | B0/ _ 22 (4) Page _ ( of _he a5

(5) 7) (8) ©) (10) (11) (12)

Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
/v, B0, 224 /.0%/‘7/}0 /‘/{;7”3- mfo,éﬂ,
/036( eW &7 5T L\ qact-| Lo =D
awherdarsd , FL
2317¢
/ /
/ /

DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



RECEIVED JAN 10 2023 <
AIGN TREASURER’S REPORT - ITEMIZED EXPENDITUR
(1) Name j qr750 Lr7bls - (2) 1.D. Number /E L/,é # 7 (\)E

(3) Cover Peried /// 477/ ZZ-through ///}dl 2Z (4) Page [ of /JQEQE?"

(5) @) @®) ©) (10) (11)

Date Full Name Purpose
6) (Last, Suffix, First, Middie) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type  |Amendment| Amount
A

DN

N

A"

{ £

[/

/4 N\

[/

[ [/

[/ \

[ / | \

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




RECEIVED JAN 10 03

MIAMI-DADE COUNTY ELECTIONS DEPARTMENT e
PAID CAMPAIGN WORKERS PARTICIPATING MIAM
IN ABSENTEE BALLOT ACTIVITIES SUMMARY

OFFICE USE ONLY

e %%w Abr7sEs

1.D. Number éw///é % y

Address (numbey and street)

M/ & s 57

City, State, Zip Code ,
;r/em@sz4 A, 837"

] cHECK IF ADDRESS HAS CHANGED

Candidate for:

[ Mayor | :

. oy /
/ELCommlssmner,‘Dosénet—é@ZMz—
E3-Property-Appraiser ¥ '
Bl-Clerk-ofthe-Cirsuit-Courts

REPORT IDENTIFIERS

Report Name // / / ~ZZ Cover Period // // 7/3& through /4 / 5/ /} Z

Report Type WOriginal 1 Amendment

CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
| certify that | have examined this report and it is true, | | certify that | have examined this report and it is true,

correct, and O%Z”@g %ﬂpgg ’ corre %\ Zmplete | A/”/& >

(Type name) reasurer 1 Deputy Treasurer (Type name) andidate

X ”:4’) X

Signatur%/ / I Signature / / . /
/ /

LAM BN 28 Daw N2742)



RECEIVED JAN 10 2073

PAID CAMPAIGN WORKERS PARTICIPATING
IN ABSENTEE BALLOT ACTIVITIES

THIS REPORT MUST BE FILED BY CANDIDATES RUNNING FOR CITY OF SWEETWATER MAYOR
OR CITY OF SWEETWATER COMMISSIONER.

(1) Name %ﬂ /4” >0 /\-A’ﬂ e - ) (2) 1.D. Numberéfzﬂf// 77
- A 4
(3)ReportName A/ =22 (4) Cover Period /j /’?/ZZ— through /// / 5/4/2 2
(5) Report Type JK] Original  [] Amendment  (6) Page (/ of _/
(7) (8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type
\\\

N
™~
~

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
MD-ED 26 (Rev. 03/13)



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) / é Y TDE gf" OFFICE USE ONLY C

Name
@ _ j0>¢) oW &7 BIHEET - |
Address (number and street) RECEIVED JAN 10 2023

B fol, [P | 3317

City, State, Zip Code

[] Check here if address has changed (3) 1D Number: J/Lﬂ/‘é # 7
(4) Check appropriate box(es):

lﬁCandldate Office Sought: //7 //é/ ﬂ/ ;/)Wﬁ/ﬁ‘l // W%/MM &g// #’ 7

[ Political Committee (PC)
[] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
L] Party Executive Committee (PTY) ] Check here if PTY has disbanded

1 independent Expenditure (IE) (also covers an [C] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers
Cover Period: From 2Z-1 @f | 22—~ To 721 &/ | 27 _ ReportType: M12 22

ﬁOriginal ] Amendment [ Special Election Report
(6) Contributions This Report (7)  Expenditures This Report

Monetary
Cash & Checks ~ $ : : : O Expenditures  § ’ . /e 5 . 40
Loans $ ) , /0 Transfers to

Office Account  $ , , . 0
Total Monetary $ : ; : Q

Total Monetary  $ , ./ Z - 00
In-Kind $ ; : : ‘h

(8) Other Distributions

$ H] 3
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ | . 50 . 60 $ , , /& . 00
(11) Certification

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
| certify that | have exanyd this report and it is true, correct, and complete:

(Type name) /ﬂ @250 /‘/ y78EF - | (Type name) 4,%/}/ /‘/ﬂﬂé&}:

O Individual (only for IE Trea surer [ Deputy Treasurer Mandidate [ Chair,
or electioneering comm.)

. [y x a
Signature / / X / Signature / / /

DS-DE 12 (Rev. 11/13)/ / / SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTR‘E&EE?OIED JAN 102013

(1) Name %éﬂ/)& ﬂ{éﬂbé = (2) 1.D. Numberéfﬂg% # 7

P Jae AhEm
(3) Cover Period / ZA ﬂ/ | Z C—hrough / ;/ 3 / / @) Page / y

(5) (7) (8) ©) (10) (11) (12)

Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount

AN

N
/ /
N
/ /
AN
/ /

DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES »



(1) Name %f%ﬁw TBFfﬂS/L}gEgRE.PORT _

RECEIVEN anm 1y 099

ITEMIZED EXPENDIT
(2) 1.D. Number

B+ 7

(3) Cover Period / 2 ﬂ// Z Z-through [Z 5// 2Z (4) Page / of / JAS 4:58r
(5) @ (8) ©) (10) (1)
Date Full Name Purpose
®) {Last, Suffix, First, Middle) (add office sought if .
Swquence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type  Amendment| Amount
12104 20| anlend Ugeee | chece: N o
check grbsen- | Mo /8.%

N
o

\
/[ /
[ /
\
[ / \
[/
\\
2 N
AN
N
[ /

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



RECEIVED JaN 102023

MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING

IN ABSENTEE BALLOT ACTIVITIES SUMMARY

COUNTY

u.

e virvd et

OFFICE USE ONLY

1.D. Number 6,Mdé # 7

Address (number and it}eet)

056( S/ 57
City, State, Zip Code -
adeeriigren . Pl 23 T7f

1 CHECK IF ADDRESS HAS CHANGED

Candidate for:

[J Mayor

IX’CommissionerMaM%é—#—‘L

BJ-Property-Appraiser
B-Clerk-of the-Cirsuit Courts

Sub-Ares—

HeY

REPORT IDENTIFIERS

Report Name /‘/ /2 ~ZC

Report Type M original [] Amendment

Cover Period / }/ﬂ 4 / Zthrough / Z’/B/ /ZZ—

CERTIFICATION
it Is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true,

| certify that | have examined this report and it is true,

correct, an mplete correct, apd complete.
/ 70 ﬂbiz / br750 ,«/ 7HE7 -
(Type name) surer O Deputy Treasurer (Type name) Candvdate
L/ A
X //‘7 X —9

Signature / /
/

Signatu;é / f
/

LM BN 228 (Daw N2M42)



REBEIVER AN 16 762 Q
PAID CAMPAIGN WORKERS PARTICIPATING MIAM

IN ABSENTEE BALLOT ACTIVITIES

0
THIS REPORT MUST BE FILED BY CANDIDATES RUNNING FOR CITY OF %WRTQA’MAYQ@%
OR CITY OF SWEETWATER COMMISSIONER.

(1) Name %;é}ba /k/mry-g. 21D. Numbe@u%# 7

(3) Report Name r12-22 (4) Cover Period /%/ﬂ? ‘2 Z through /" f;éé /2 2
(5) Report Type Mﬁginal [0 Amendment  (6) Page ,J ‘ of /
(7) (8) &) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

¥

=

™
s
~N

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
MD-ED 26 (Rev. 03/13)



" PAYMENT DATE City of Sweetwater BATCH NO.

02/02/2023 500 S.W. 109th Avenue 2023-00000349
COLLECTION STATION Sweetwater, FL 33174 RECEIPT NO.

License Department 2023-00003439

RECEIVED FROM CASHIER
ROLANDO MENDEZ Anna Martinez
CAMPAIGN ACCT

DESCRIPTION

ROLANDO MENDEZ SIGN BOND

PAYMENT CODE RECEIPT DESCRIPTION TRANSACTION AMOUNT

Campaing Bond Misceilaneous Refundable Bond $200.00
||.ROLANDO MENDEZ SIGNBOND "
" Total Cash $o.oo1
Total Check $200.00 |
| Total Charge $0.00
! Total Other $0.00
| Total Remitted $200.00
| Change $0.00
| Total Received .$200.00 |
Total Amount: $200.00

Printed by: Anna Martinez Page 1 of 1 02/02/2023 03:58:12 PM
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APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE)
NOTE: This form must be on file with the qualifying
officer before opening the campaig_;n account. OFFICE USE ONLY
1, CHECK APPROPRIATE BOX(ES):
* Initial Filing of Form Re-filing to Change: [[] Treasurer/Deputy [] Depository [] Office [| Party
2. Name of Candiglate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
code)
% hibi plurbes . J036) sa) ST SmEET
4, Telephone 5. E-mail address
,;p dodrdd Sukernby e, AL 2300¥
(3057 957 095 mrndusborrds & gohov.cgm
6. Office sought (include district, circuit, group num){er) 7. If a candidate for a nonpartisan office, check if

. applicable:
éﬂﬂ(/% f/ 7 [] Myintentis to run as a Write-In candidate.

8.If a candidate for a partisan office, check block and fill in name of party as applicable: Myintentisto runasa

D Write-In m No Party Affiliation D Party candidate.

9.1 have appointed the following person to act as my Campalgn Treasurer |:| Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer % //
probhg SH7BEE .

11. Mailing Address ot 12. Telephone
1050/ S0 677 ETREET - (28 957 976
13. City 14, Couqty 15. State 16. Zip Code | 17. E-mai SS
SMe0rwWren | Manir - DB E a3/7 5/ / a{ L/ﬂ/w N

18. I have designated the following bank as my /ﬁ" Primary Deposnory [] Secondary Deﬁository

19. Name of Bank d/& /é W 20. Add;z;s7a0 %5/' /%éé éf 67

21.City - 22. County _ 23. State 24, Zip Cpde
v/ Dgb& A 33/75

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APFOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS ST},TE)? IN IT ARE TRUE.

25. Date 26. Signature of Capflidfte,
///47 /ZJZZ/ W

27. a urer’ s Acceptancg of Appointment (ﬂl in the blank ané check{he appropriate block)

I, 4”bd /déf—g' , do hereby accept the appointment

(Please Print or Type Name)

designated above as: w Lampaign Treasurer D Deputy Trea

/é /DZ{/ 222 X —

Signature of Ca}h’p/a{gn Tre’a}ﬂrer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) /7 Rule 15-2.0001, F.A.C.



OFFICE USE ONLY

STATEMENT OF
CANDIDATE

(Section 106.023, F.S.)
(Please print or type)

! %/ﬂb& /‘/ 2R

candidate for the office of Z ,4 ﬂ/ Suleerlre? @/4/55’0/&4 @W‘% 7 7

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

r

X = /! %/WZ/
Sig?a’hre of C\?lndidate / Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (05/11)



Aplnse Myaver /// 9 %ﬂ&é '
—-’7{ :

G ¥

Dawm @:7 2
7'M %/om&d rorrbe . ,VW/// //fé’
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,Urﬁbllczﬂ/ //7 Foomy DS- DE T /41114 ///77/&&2,
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Rolando Mendez
10361 SW 5™ ST
Sweetwater.FL.33174
11/07/2022

Carmen J. Garcia, MMC
City Clerk

City of Sweetwater

500 SW 109 AVE.
Sweetwater.FL.33174

Dear City Clerk

Itis with regret that | tender my resignation from the Neighborhood
Improvement Advisory Board, effective immediately.

I am grateful for having had the opportunity to serve on the board of this
organization for the last almost five months, and | offer my best wishes for its
continued success.

Sincerely,

ROLANDO MENDEZ



11/9/22, 10:04 AM Mail - Carmen Garcia - Outl(

Resignatioon Letter.docx - Microsoft Word Online

Rolando Mendez <mndrolando@yahoo.com>
Tue 11/8/2022 7:37 PM

To: Carmen Garcia <cgarcia@cityofsweetwater.fl.gov>

https://onedrive.live.com/view.aspx?
resid=59CD417EEC7BDA4D0!2131&ithint=file%2cdocx&authkey=!AsVoNp0QjsuCDmI

Sent from my iPhone

ht’(ps://outlook.office.com/mail/inbox/id/AAMkAGM1ng1NTQSLTAzOWEtNGVmNiOSNzMOLWMxZDBhOWUyNjUwMABGAAAAAAthanduVOTpxu4... 7



APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE)
NOTE: This form must be on file with the qualifying
officer before opening the campaign account. OFFICE USE ONLY
1, CHECK APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [_] Depository [ ] Office [_] Party
2. Name Zan date (in this ordej: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
code) —/rf
OIA/IDO  Mgse %6/ i/ &7 &7
4. Telephone 5. E-mail address — (/
4 culsragret, 17, 23/7
(WS 957 03 Y | inatbabso € poio.con
6. Office sought (include district, circuit, group nuf ber) 7. If a candidate for a nonpartisan office, check if
applicable:
éﬂﬂ(j # 7 [] Myintentis to run as a Write-In candidate.
8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentistorunasa
[] write-In m No Party Affiliation [} Party candidate.

9.1 have appointed the following person to act as my M Campaign Treasurer D Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer / TR p‘/
/:70 @770 Y708 2

11. Mailing Address 12. Telephone
1020/ o) 57 o7 (205 95/ 07 1%
13. City 14, County 15. State | 16.Zip Code, | 17. E-m ess
Gpeerwarot | Mt -oe | L | 3377 | mgectrds, & Jodoo .o
18.1 have designated the following bank as my w Primary Depository D Secondary Depfository

19. Name of Bank - 20. Address . .
Al //9 71260 10000 M7 Fhso bt o7

21. City ' . 22. County 23. State 24. Zip Code ..
My DE A7 33/7S

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FAC'I:;/S/\TED IN IT ARE TRUE.

25. Date 26. Signature of/Zantlida
for foe x

27, re surés Acceptange of Appointment (fill in the b/{nke( and check the appropriate block)
1, % ”bﬂ gﬂbgﬁ , do hereby accept the appointment
(Please Print or Type Name)
designated above as: Campaign Treasurer D Deputy Trefsyrer.
// g7 { z2izz- X —

Signature of Ca/ﬁp,:ﬁgn Tref%urer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) [ Rule 1S-2.0001, F.A.C.



OFFICE USE ONLY

STATEMENT OF
CANDIDATE

(Section 106.023, F.S.)
(Please print or type)

TRAER
/1 /7 (22 Y}

—
I

l, %éﬂéﬁ %‘4599 :

L (07 /857077877
candidate for the office of WELT WA éfﬂ e,é # J :

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

) %’@ o o

Signa/ﬂrf of Ggndidate 7/ Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

L

DS-DE 84 (05/11)



.

Name e
o 3¢/ S/ $77 =7
fgress (number and street)
weengree. 7 23/2¢
City, State, Zip Code

[] Check here if address has changed (3) ID Number: é/{l% ,é/ . 7

;yGN TREASURER'S REPORT SUMMARY
(1) J// /ﬂ YDEZ . OFFICE USE ONLY U'Z

(4) Check appropriate box(es):

Y i
X Ceandidate  Office Sought: g‘?"/ o/ Suttyulper ﬁ/‘/”/’ffwlf é’ﬂ"% » 7
1 Political Committee (PC) 4 7
[] Electioneering Communications Org. (ECO) [J Check here if PC or ECO has disbanded
[[] Party Executive Committee (PTY) [] Check here if PTY has disbanded

[] Independent Expenditure (IE) (also covers an [] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers
Cover Period: From A22-1 &/ | Z3 To p2 |/ 25 1 23  Report Type: /472—43

JA] Original [0 Amendment [ Special Election Report
(6) Contributions This Report (7) Expenditures This Report
. Monetary
Cash&Checks $ . ,Z/Z2. {Z- |Expenditures  § ./ ./2z. 93
Loans $ v/ 30D. /O | Transfersto
Office Account , , . @
Total Monetary $ ) / ) WZ 9/2/
Total Moneta Z,
N ry § ./ 122 73
In-Kind $ , - O
(8) Other Distributions
$ /AN
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ L/ Grz-. Y2 $ AN £~V 4 4
(11) Certification

it is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.8.)

| certify that | h7 ined this report anditis true correct, and complete:

7. z;”’ﬂb&’ ﬂﬂbﬁz‘ (Type name) / //7/ /f‘/ 567

O Individual (only for IE [ Deputy Treasurer MCandidate hairperson {only for PC and PTY)
or electioneering comm.)
X X i

Signature Signature / / /

DS-DE 12 (Rev. 11/13) / SEE REVERSE FOR INSTRUCTIONS

(Type name)




CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name 4/,44/50 /l'/ é/?/)l’ 2

(2) 1.D. Number é/lﬂ/,f A7

(3) CoverPeriod 021 8/ 1 23 twough g 2.1 2% | 2> (4) Page [ o/
(5) (7) (8) (9 (10 (1) (12)
Date Full Name
(B) (Last, Suffix, First, Middle)
Seq Street Address & Conftributor Contribution In-kind
Nu:::)n;e City,re‘;ate, ZiE;ode Type | Occupation OnTg.rp: Description Amendment Amount
: ! hnide Hea6y.
02,01 23| bt Heo il
LDV ey 5 5T | B Lo s00%
é). suferwl, L | 7
33/7¢
02104 123 | foskoor 7t il
- p36/50) 5 S5 7 /%,M 7 Zg/f‘n/ wp‘%ﬁ'
@ sweernayed L. | 2| g
23/7%
o210 08123 %éﬂbc’ whprde2 s A of
¢ .
10361 50/ 55T 7 '{”ﬁ’ @7 é%ﬂ) Zﬂﬂ"'
@ Sheente re k-, FC |7 Tech
. 33/7¢
2, /Y, 2% /@4/7% M2 , 2
021 1] 1 25\ 0l0d) A ~ @fwéﬁj /4 2%
@ Sueerwarort, ©FC jeth
23/7¢ .
07 28,23 éﬂﬁw&/{e waf' d«@" J/{GZ/ " "
: fx]/9‘777¢?;2;’7‘;€’; ﬂ ‘W/{//g/zﬁ Wﬁk ;/Z
< ate 74 Lartih) :
@ [ F7A BTFG @aﬁfﬁéd (M>

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



1]

CAMPAIGN T SURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name ﬁ%/ﬁd %ﬂ%& r (2) 1.D. Number ;ﬁ‘fﬁf
(3) Cover Period ﬂz/ ﬂ/ / éﬁ through Pz Z’g | 2> (4) Page / of /
(5) ™ (8) (9) (10) (1
Date Fu.ll Na_me - Purpose )
omee | dmtggss | oo ioa | Sendtr -
Number ity, State, Zip Code candidate) Amendment moun
021461 23| My Celine rerd7: e i ‘
14/2 V920 34 130 ree | (hpaign | wod/ j28.%
/ Mitrfs -FL - 3317 @ ,7/7 5
N e 245 : .
DH97/2 / qo3 s [/ 78T ) /"é’”j 25640
2 Mot —FL— 52/ 76 9;;”’7
( /‘/2 7795 /%/ﬁﬂf:% , / »
VAo A2 5 9p o0 2 577 Zdém Mﬂﬂ/ 200%
@ su/esrnig et - FE- 3578
// ﬂ//n& gﬁﬂ/ﬁ%' 4/ X /ﬂ [}
i/ g/zaz s/ /36 [o7 % /Z Z) ,1,/@3 | 470.4¢
9[ Mo —FE-33776 . G097
e . 47 4 %‘”7 /5 4;
92/ 2/) 23 7%33 o 136 7o &Mﬁ}zﬁ .«/ﬂft} 13
s | seai—rt-337¢ | A7
- c(/f///ﬁ' /750 4 :
25 R A %ﬂﬁ/ ot 10. 00
7 Aorits = #Z— 33179 . fEE
4 £
yavi

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



REMEMBER TO SUBMIT A SIGNED ELECTR.NIC COPY TO
ELECTIONS VIA EMAIL AT CAMPAIGNS@MIAMIDADE G.V

MIAMI-DADE COUNTY ELECTIONS DEPARTMENT

PAID CAMPAIGN WORKERS PARTICIPATING MIAM
IN VOTE BY MAIL BALLOT ACTIVITIES SUMMARY COUNTY A V L

OFFICE USE ONLY

Name ///4&2 ﬂ/ﬁ//?bﬁg
NYYERIE:

I.D. Number d}xﬁ// # '7 EWW

Address (number and street)

03] 50 57 a7 Supemirst ~/=L - B3/0f

City, State, Zip Code
Swlerw'ine  FL B3/ 7 s -

[0 CHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor

mCommissioner, District {W g é f‘/ 7

O Property Appraiser

O Clerk of the Circuit Courts
[ Community Council, Area , Sub-Area

REPORT IDENTIFIERS

Report Name /(/ ﬂ Z/ 24 Zj Cover Period @Z /ﬂ / /Z} through ﬂ&/z ,s//z 3

Report Type m Original O Amendment

CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
I certify that | have examined this report and it is true, | 1 certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
Ay st ﬁﬂ/mfsa wtorrse>
(Type name) WTreasurer O Deputy Treasurer (Type name) WCandldate
_//7
X %/ X
Signature / / [ Signature / / /
i /

MD-ED 26 (Rev. 10/17)



PAID CAMPAIGN WORKERS PARTICIPATING MlAMl-DADE:: :::’

IN VOTE BY MAIL BALLOT ACTIVITIES COUNTY
This report must be filed by applicable candidates running for Miami-Dade County Charter positions: @4
Mayor, Commissioner, Property Appraiser, Clerk of the Circuit Courts, and Community Council
(1) Name % 4750 /'/;%’ ofZ - (2)1.D. Numbeéﬂd/ A7
(3) Report Name‘/ / Z ’Zg éz (4) Cover Period _(” 4 b/ﬁ 7 / } through ﬁZ /& gj/z’j
(5) Report Type MOriginal [0 Amendment (6) Page / of /
] (8) (9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number {Last, Suffix, First, Middle) (if not directly hired by campaign) Type

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
MD-ED 26 (Rev. 10/17)



CANryN TREASURER'S REPORT SUMMARY

1 - 44/7% Wé!/ zZ. OFFICE USE ONLY 3

Name

@ 03¢/ o0/ & rrndl .
Address (number and street) -,
owpetiwiren T, 33/7Y .4

#im
City, State, Zip Code ~ %

[] Check here if address has changed (3) ID Number: @% _/?" E

(4) Check appropriate box(es):

BdCandidate  Office Sought: g'/r/ é/ %l/l!/‘pyéﬁw’ ég(/t//%/ﬂ% é/ﬁ// A2y
(] Political Committee (PC) r 7 N =

1 Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded

[0 Party Executive Committee (PTY) [ Check here if PTY has disbanded

[ Independent Expenditure (IE) (also covers an [T] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

B
-
Tt

(5) Report Identifiers

Cover Period:  From ﬂ/ 2z 2 > To 9g 7/ @}// 2> Report Type: 63'25&“3.

w Original [ Amendment [ Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ , : . 0./ © | Expenditures  § , ) : ﬁ
Loans $ : , . Transfers to

Office Account  §

Total Monetary $ : , L/é
Total Monetary § , , . ﬂ
In-Kind $ . 930. ¥3

(8) Other Distributions

$ ] )
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 2 . 3¥3 . (T $ _Z 2. 24
(11) Certification

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
| certify that | ive examined this report and,it is true, correct, and complete: /
(Type namf) é/} ﬂ 4/?;7 53 . (Type name)% / %W/Sl—de '
O Individu'al (only for IE Treasur;r O Deputy Treasurer /w;Candidate irperson (only for PC and PTY)

or electioneering comm
/ .
X - X

Signature '/ / a/ Signature '7 / /

DS-DE 12 (Rev. 1//13{ / SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’'S REPORT — ITEMIZED CONTRIBUTIONGAY!

(1) Name //ﬂ% /“_/gﬂ 27 .

(2) 1.D. Number é 4

/4

(3) Cover Petiod _O¥ | 221 Z3 twough OST O¥ 123 (4 Page o [
& N ® < (10) (11) (12)
Date Fufl Name
) (Last, Suffix, First, Middle)
Sequence Strest Address & Contributor Contribution {Inkind
Number - Citthatja/“?jp ;Z;é Type-| Occupation “Type — Description |- Amendment-| —- Amount -
04127 12> 4’ 740 /Ap Jog®
' 1036/ 5/ 5™ 3 1| pilet
@ Beranren, FLIY r )‘éﬁh i 930.92
0f, 2¢ 23 \/f"m fog fariv. g |
@ zzoclzq{ 9 ﬂ"'j 9.3
prry Many
Al 2¥% 123 '(/M'VO Ah.&ﬁ/ & ’%M AI‘W(/ 903
@ /ﬂzw 75533740 T
léfwﬂ/m?'

DS-DE 13 {Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



(1) Name ,?f W% TW}E&;S'REPORT -

(3) Cover Period g c// sz' &jthrough ﬁ—- o % &5 (4) Page

z ;'-"
(/ of

-5
(5) "N (8) 9 (10) (11)
Date Full Name Purpose
(6) {Last, Suffix, First, Middle) (add office sought if i
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
D
N
i
[/
i
N
[/
N
/ /
A
/[ /

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




REMEMBER TO SUBMIT A SIGNED ELECTRONIC COPY TO
ELECTIONS VIA EMAIL AT CAMPAIGNS @MIAMIDADE.GOV..

MIAMI-DADE COUNTY ELECTIONS DEPARTMENT
PAID CAMPAIGN WORKERS PARTICIPATING
IN VOTE BY MAIL BALLOT ACTIVITIES SUMMARY

MIAMIDADE
COUNTY

™ b lnds rbrdbz

OFFICE USE ONLY

1.D. Number é Y //é P y

Address (number and street)

03¢/ 60 57 Syy28e/” -

NTE!REi MY R G
K

Cuty State, le Code Fé 35/7 }[

[0 CHECK IF ADDRESS HAS CHANGED

Candidate for:

O Mayor
X Commissioner, District

3 Property Appraiser
O Clerk of the Circuit Courts
O Community Council, Area

ézw,é// 7

, Sub-Area

Report Name 4 Z ~Z0 Z,E

Report Type % Original [0 Amendment

REPORT IDENTIFIERS

Cover Period 69 / /ZZ/LB through ﬂéféy / &% .
/7 ’ 7

CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true,

| certify that | have examined this report and it is true,

correct, an lete. correct, and complete,
/ /a7, /éﬂé/% i rhbdes
(Type name) Trea re O Deputy Treasurer (Type name) E’Candidate
/ )
X N
Slgnature o l/

Signaturef / /

MD-ED 26 (Rev. 10/17)



PAID CAMPAIGN WORKERS PARTICIP ARHNBLZRE
IN VOTE BY MAIL BALLOT ACTIVITIES 51 |2

This report must be filed by applicable candidates running for Miami-Dade County Charter positions: 5% ¥ 2755

Mayor, C mr7ner, Property Appraiser, Clerk of the Circuit Courts, and Community Council
(1) Name ﬁéﬂ J A LA _ (2) 1.D. Number oA 7
{3) Report Name 5 3 —20 &} (4) Cover Period ﬂ’f/Z% /&.5 through ﬂé:' (4 g /2\3 )

(5) Report Type mOriginaI [J Amendment (6) Page / of /
(7) (8) 9) (10) (11)
Row Full Name Employed By Name of Organization Employed By | Amendment
Number (Last, Suffix, First, Middle) (if not directly hired by campaign) Type

X

AN

AN

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
MD-ED 26 (Rev. 10/17)



(1)
(2)

4)

CAMPAIGN TREASURER'S REPORT SUMMARY

%%'Z/ "'/ o758 - OFFICE USE ONLY Oéj
=y HYm

Name

024/ en/ &7 /77887 -

Adgdress (nymber and street) *
pepnaren  pL,  g3/2%

City, State, Zip Code

[] Check here if address has changed (3) ID Number: é,%ﬁ/ _¢

Check appropriate box(es): -,
IKCandidate Office Sought: _Z)’z/ U/ %&Wﬁ 27 %Jn"/}ﬁ//ﬂﬁ/f @# 7

[ Political Committee (PC) r/
[] Electioneering Communications Org. (ECO) [ Check here if PC or ECO has disbanded
[ Party Executive Committee (PTY) [0 Check here if PTY has disbanded

[J Independent Expenditure (IE) (also covers an [J Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers

Cover Period:  From Q,Z/ o/ ! 22 To o3/ 3! Zé Report Type: 4@5-55

[] Original MAmendment [ Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary
Cash & Checks $ ; : ‘/9 . 5 |Expenditures § , . B2¥. 0>
Loans $ , , ) Transfers to

Office Account  § , , . a
Total Monetary $ ; 30, 59

Total Monetary  § , , 12[ .03
In-Kind $ J ' ééX _Z‘sf

(8) Other Distributions

$ 1 3

(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

s . 2 .23 of $ [ B0 gy

(11) Certification
it is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | haye e rythis report and it ig true, correct, and complete:
(Type name é ﬁléﬁ fg’-* (Type name) % ”J ﬁ{/kfﬁf &2 -

L)

O Individual (onty for IE B Tre r [ Deputy Treasurer @ Candidate 3 chajsperson (only for PC and PTY)
or electioneering comm.)

X /A, X )'é -

Signature ’/ , / Signature / / ) /

DS-DE 12 (Rev. 11/}9{ / = / SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’'S REPORT — ITEMIZED CONTRIBUTIONS

(1) Name %4/7/1 /Eéﬂéé’?}

(2) 1.D. Number

(3)CoverPeriod #2/ 0/ 1 2% tvosh P21 3/1 23 (4) Page o/ WY 548F

5 Q) ® © (10) (i (12)
Date Full Name
)] {Last, Suffix, First, Middle)
Sequence Strest Address & Contributor Contribution in-kind
Number ~ - City, State;?Code: Type~| Occupation “Type — | Description | Amendment-| —- Amount — | — -
| Ltedo HRr
03 27,23 O 7

7

/09 73 eF Wﬁ"; AN
/7/”"‘//" FC. 321 ﬁ ol | £ ’j

o / G8.75”

b '

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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